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HOME HEALTH SERVICES

Home Health services are paid a uniform fee per visit unless
either a lower amount is billed or a contract rate is
competitively bid and accepted by the State. The uniform
fee is established statewide and will be the same for all
providers. The fee schedule may be increased to reflect
changes in economic trends and conditions.

Rural Area Exceptions

Where travel distances to provide service are extensive,
enhancements in the home health reimbursement rates are
provided. These enhapc ments are available only in rural
counties where é§§35=£§ig travel distances from the
provider’s base of operations are in excess of 25 miles.
Rural counties are defined as counties other than Weber,
Davis, Salt Lake, and Utah counties. In instances of travel
of miles or more, the Home Health fee schedule is
multiplied by 1.75 to calculate the payment rate for
applicable service codes.
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